Federal Grant Applications

The following are Applications for Federal Assistance received by the State Clearinghouse September 1-
15, 2004. The State Clearinghouse reviews federally funded grants mandated by Executive Order 12372.
The State Clearinghouse does not have information on federally funded grants. Information can be
obtained by calling the federal agency funding the grant or by looking in the Catalog of Federal Domestic

Assistance.
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FEDE 2. DATE SUBMITTED licant Identifiar
RAL ASSISTANCE G- 14~ | |
1. TYPE OF SUBMISSION: A, DATE RECEIVED BY STATE | {State Application Identifiar
Application Presapplication .
0 construction O Conatruction 4. DATE RECEIVED BY FEDERAL AGENCY |Federsl Identifier
Nons on [ Non-Conztruction
5. APPLICANT INFORMATION :
Qrganizetional Unit:

Leagal Nams:
OS T2

SIRAP S s> doory FeESovgde Loty dyeon) Department:

Organlzational DUNS: /‘.71/ /5 s( /7 (7{

Divigitr;

ne hnd telaphdne number of parsar to be cohtacted on matters

c-[alolgieZ]Z8]
' 7.

Address: ey ey Same ]

Straet: " E‘ ;E ‘ v E l ihvolvihg thie appileation (glve area code)

6/&5 80* ORO/FRD 4(} Prefic: /WS . ‘First Name:( 'm*

City: LWs sr 3EP 15 200 4| Middie[Name 1 Je .

County; ki 0 10 Last Npmv 2 m e .

st 24 |7 St gARPIECLEARINGHOPSE p2 prer Llav<e | ex. pig.
Couptry) | ﬂSA Email: .’_,b ' W YACH - Om

6 EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area, code) Fax Nomber (givia area code)

707-HeF 522D [Jo7-HleF -S2Z7E

8. TYPE QF APPLICATION:
O Continuation O Revislon

If Revision, enter appropriats leitar(s) in hax(ss) ]
See back of farin for description of jetters.) ot

TYPE OF APPLIPANT.: (Sea back of fotm for Application Types)
& - Sial TEoarT

et (specify)

Other (specify) “,A_& 'TH CDN SE"Q&IH'T_'DOU 8, NAME OF FEJEFAL AGENCY: NéAA‘ FS HeRES

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER;

Ni-<e=

S Y e %t e o o

12. AREAS AFFECTED BY PROJIECT (Clties, Countias, Stetes mhe )

Isgee s Lapnrry, Gaer 4 RIV AL

TITLE {Name of Progrs

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

AR A RVeR

INSTRE AM  MONITIN &

14. CONGRERSIONAL DISTRICTS OF;

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

DOCUMENT HAS BEEN DULY AUTHORIZER BY THE GOVERNING BODY OF THE APPLICANT AND

13, PROPORED PROJECT
Start Dgfe: - Ending Daet __- a, Applicant b. Project :
¥ /- os 7 3]-°27 /|57 /37
15, ESTIMATED FUNDING: « 16, 15 APPLICATION SUBJECT 10O REVIEW BY STATE EXECUTIVE
. oRD 72 PROCESRS?
8, Fedoral F : il HIS PREAPPLICATION/APPLICATION WAS MADE
‘ 119482 & Yes. X AVAILABLE TO THE STATE EXEGUTIVE ORDER 12372
b. Applicant B 7 0o w PRQCESS FOR REVIEW ON .
. State . w : - e '
=3 5 Lq-qggv DATE: q [Ll' Oq
d. Lacal 3 4 ) v R B No. [J PROGRAM IS NOT COVERED BY E. 0, 12372
&, Other 3 . OR PROBRAM HAS NOT BEEN SELECTED BY STATE
‘ 40,000 U For RegiEW ‘
f. Program Incoma 7 R 17,18 THE APPLICANT DELINGUENT ON ANY FEDERAL DEBT?
- .
g- TOTAL F ’ 7‘-" , \-{ 7& O Yes 15 Yes" attach an explanation. ﬂNo
18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLIEATION ARE TRUE AND COBRECT, THE
THE APPLICANT WILL COMPLY WITH THE

orized Repre ve

i’rsﬂx ” S ! First Name ‘/ .

Middle Name

Last Name &Lﬂlfg

Suffix |

.Teie hone Nt ive Arsa cod
P P LY =

R ) 2 Yy vem—" 2
Signatu T 2 7 S Y Py e
i Zor [P LS L
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APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE 2. DATE SUBMITTED September 15, 2004 Applicant Identifier
1. TYPE OF SUBMISSION: 3. DATE REGEIVED BY STATE State Application Identifier
Application Pre-application

B construction
J Non-Construction

7 construction
\E] Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION

Legal Name: County of Sonoma

Organizational Unit:

Other (specify)

Department: i .
‘ e A Transportation and Public Works
Organizational DUNS: 08-012-6444 /F.:-,F D \ Division: Design and Construction
™
Address: A v DA 1 Name and telephone number of person to be contacted on matters
Street: T L involving this application (give area code)
‘ 1 Y 2004 Prefix: First Name:
2300 County Center Drive, Suite 100 SEP Mr John
City: ' c Middie Name
Santa Rosa PR
County: — p G AUV Last Name
Sonoma STAY cL@i\ﬁ\N‘ : Maitland
State: Zip Code™ Suffix:
ICalifarnia 95403-2829
Country: United States of America Email: conjohnm@sonoma-county.org
6. EMPLOYER IDENTIFICATION NUMBER (E/N): Phone Number (give area code) Fax Number (give area code)
[S)[4)-[]0]l]l]5]=]e] (707) 565-2528 (707) 565-2620
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
7. New [C] continuation Il Revision B

If Revision, enter appropriate letter(s) in box(es)
(See back of form for description of letters.) D D Other (specify)

9. NAME OF FEDERAL AGENCY:
Department of Commerce

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

Community-based Habitat [j1]=la [8][3]
TITLE (Name of Program): Restoration Proj ect

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

The Asti Community-based Habitat Restoration Project

12. AREAS AFFECTED BY PROJECT (Cities, Counties, Slates, etc.):

Sonoma County, California

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date: Ending Date: a. Applicant b. Project :
6/01/2005 5/31/2007 CA1
15. ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
- ORDER 12372 PROCESS?
a. Federal S . THIS PREAPPLICATION/APPLICATION WAS MADE
154,085 a.Yes. B8 \UAIABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant ] 211,357 A PROCESS FOR REVIEW ON ‘
: ’
o .
c. State i | - DATE: 9/15/2004
d. Local 3 w b No. [] PROGRAM IS NOT COVERED BY E. O. 12372
e. Other $ e OR PROGRAM HAS NOT BEEN SELECTED BY STATE
|
~ _FOR REVIEW
f. Program Income 5 P 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
uU
g. TOTAL s 365,442 Il ves If “Yes” attach an explanation. T No

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18.TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Authorized Representative

B‘rreﬂx First N\ame Mike Middle Name

Last Name  Chrystal Suffix '

b. Title . le. Telephone Number (give area code)
County Administrator, County of Son\qma \ . (707) 565-2431 )

d. Signature of Authorized Representative . e. Date Signed

(NN

September 13, 2004

Previous Edition Usable
Authorized for Local Reproduttion

S++0-B8B2Z5-018

Standard Form 424 (Rev.9-2003)
Prescribed by OMB Circular A-102
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Sep 15 04 01:26p JULIE JANSSEN

APPLICATION FOR

(619)594-5088 p-1

Version 7/03

FEDERAL ASSISTANCE 2. DATE SUBMITTED q /l 5 /‘2 o0 1,{ lAppiIcant Identifier
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE’ | State Applicatiq[udgmﬁaL_—--—-——-—‘
Application Pre-application ~CIVVED
Tvi./

I construction
il Non-Construction

1 construction
E Nan-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

[ el 0¥
Federal IYT*]:\JB-

5. APPLICANT INFORMATION

Legal Name:

Organizational Unit:

Soil Ecology & ResTocation Group

Department: B i() )& : WTEC?E‘AE@N@-_HQQSE

Crganizational DUNS: CT73 2 7 13 [/l 6

Division: EC,O 'O qy ey

Address: SAN DIEG-O STATE UNNERSISTITY

Streat: 6500 Caw?w{\\e Drive

Name and telephone nifitiber of person to be contacted on matters
involving this application (give area code)

Prefix: | First Name:
refix mr' ' irs e T—L\DW\O\S

W San Dieqo

Middle Name A‘ V\A rew

WS, A,

County: SC\V\ D\‘e q ) Last Nama Z—- \.V‘\ K
State: C)A( = IZIpCode Cf&}ga" L'{é)ll’/ Suffix:
Country: Emall 1+ 5inK @ sunstroXe . sdsu.edy

€. EMPLOYER IDENTIFICATION NUMBER (EINj:

Phone Number (glve area code) Fax Numbaer (give area code)

Other (specify)

AE-EEEETE (LIN59M-5 6477 &1 594 ~3H83
8. TYPE OF APPLICATION; 7. TYPE OF APPLICANT: (See back of form for Application Types)
¥ New [7] continuation [ Revision O
If Revision, enter appropriate lefter(s) in box(es) *
See back of form for description of Ietters.) D D Other (specify)

8, NAME OF FEDERAL AQENCY: «
NOAA Fishevries

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

UIEEIAE]

TITLE (Name of Program): qu)+a+ COV\SG’(‘\JGL“Y:\OV\

11, DESCRIPTIVE TITLE OF APPLICANT’'S PROJECT:

COW\V‘A\AV\;‘SL.—j - bc\seé\ H ab‘\&'a’%
Resﬁ’ora\'\ow AT %C\'\"‘%U.\ %’05

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, efc.):

San Dwege Counwly

L-agoow Fcological Preserve

14. CONGRESSIONAL DISTRICTS QF:

13. PROPOSED PROJECT
Ending Date: 3\/ 3‘ /D7

Start Date: 3/01 /05

a. Applicant 5 3 b. Project 5 C)

15 ESTMATED FUNDING: | ST Yoo, o O w1 Y

16. IS APPLICATYION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS? i

a. Federal 5 ) THIS PREAPPLICATION/APPLIGATION WAS MADE
17( O; Lf O g a. Yes. [} AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

b. Applicart 3 e PROCESS FOR REVIEW ON n

c. State & R DATE: Se P'\’GW&BQV PZ_) y Q\OOL{

d. Local B w b. No. [T] PROGRAM IS NOT COVERED BY E. O, 12372

e. Other W OR PROGRAM HAS NOT BEEN SELECTED BY STATE

Ln-Kwd Vo)uv\\’eefE 35, L{ 9\9\ — FORREVIEW
f. Pragram lncome ’ R 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL. DEBT?

g. TOTAL 3

T3 30"

@\No

O ves If “Yes attach an explanation.

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Authorized Representative

Prefix . First Name i Middle Nama N —
nk. | TH MG FODREW
Last Name yia Suffix
2771
b. Title

o oy 3 Uy s PR J O
TR RE, BABIAREE S0k Ee0mDBY FRESDRLT 4D S lf

c. Tele| & Number (give area code
Pt Rty

7

e.Date Signed .. —  -» s
VS SEE Jody

d. Signature of Authorized Representative 7 s
[y o 4
~—

Previous Edition Usable
Authorized for Local Renroduclion

Standard Form 424 (Rev.9-2003)
Prescribed bv OMB Circular A-102

L oTo: C—m\vxjr S Coorc};fv\q'}”w‘v\
z State cleainghous
rx #:(916) 333 -~ 30) B
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SEP-156-2004 WED 11:20 AM VEDC

AFPLICATION TOR

FAX NO. 818 907 9720

QMB Appraval No,0348-0043

P, 02/02

FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant [denlilior

1. TYPE OF SUDMISSION: 3. DATE RECEIVED BY STATE Stalo Applicant Idantifior
Application Praapplication
O canstruction [“Yonmtruction 4. DATE RECEIVED 8Y FEDERAL AGENCY Fodaral Identiflor
Non-Construclion ] Non-Construetion

5.

APPLICANT INFORMATION

Logal Nama:

VALLEY ECONOMIC DEVELOPMENT CENTER, INC

Organizational Unlt:

Addross (givo cily, county, State and 2ip cods)

5121 VAN NUYS BLVD,, 3RD FLOOR
VAN NUYS, CA 91403

Natne and lelaphone number of parson to be contactod on matters Invotving Ihig applicalion
(giva aroa cods)

ROBERTO BARRAGAN

A. Incroasa Award
B. Dacronso Duration Othar (speelfy):

B. Decraase Award  C. Incraase Duration

LOS ANGELES COUNTY TEL: 818-907-9977
Uu.s.A Fax: (818) 907-9977 roberio @vode.org
6. EMPLOYER IDENTIFICATION NUMIER (EIN): 7. TYPE OF APPLICANT: (onter appropriata letter in box) .
95-3139419 [N]
A. Stata H. Independent Sthoal Disl.
8. TYPE OF AFPLICATION: B. Counly L. Slato Controlled Instilution of Highot Loarning
[] New [ cantinustion [T aevision C. Municipal J. Private Univorsity
D. Township K. Indian Tribe
If Rovislon, enler appropriato lotler{s) in box{es) B, Inlerslale L. Individual
D D F. inlermunicipal M. Pralit Orpanfzation
G. Spaglal District N, Othor (Specify) MHPROF!T

Ecan, Develop. Corp,

8. NAME OF FERDERAL AGENCY:
Pepartment of Health and Human Services

P'ID. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

9

31 -

TITLE; Comm. Serv. Bik. Grant- Public Markats

5171(0

NOHRTHEAST SAN FERNANDQ VALLEY AREA OF

12. AREAS AFFECTED BY PROJBCT (Ciliss, Countias, Stales, oic):

—
11, DESCRIPTION OF APPLICANT'S PROJECT:
Plaza del Valle/VEDC Public Market Projedt/ ]

f

6 ET
\\
SE]

<
%)
E

3]

CITY OF LOS ANGELES kP oy 5 9nns

13. PROPOSED PROJECT |14, CONGRESSIONAL DISTRICTS OF: / \ ‘
. NTA T o
SiartDate  |Ending Date  |a, Applicant b, Projact AT UNF TRy
Oct. 2004 | Oct. 2006 28 27,28 \EAF?/ NG H
15, ESTIMATED FUNDING: 16, 1§ APPLICANT SUBJECT TO REVIEW BY STATE EXECUTIVE ORIIER 12372 PROCESSY)
2. Faderal $  250,000.00
8 YES  THIS PREAPPLICATION/APPLICATION WAS MADE AVAILABLE TO Tl IE
b Applcant $ 318.556.00 STAYE EXECUTIVE ORDER 12377 PROGESS FOR REVIEW ON:
¢ Slate
DATE 9/15/2004
d. Local
b, NO [IProcraM 15 NOT COVERED BY E.O. 12372
0. Olher $  1,010,000.00 [ OR PROGRAM HAS NOT BEEN SELECTED BY STATE FOR KEVIEW
{. Program Incomo $ "
17. 1S THE APPLICANT DELIQUENT ON ANY FEDERAL DEBT?

9. TOTAL $  1,578,556.00 [z 1F"¥es,” attach en cxplanation, No
18- TO THE DEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE DOCUMENT HAS BEEN

DULY AUTHORIZED BY THE GOVEFNING BODY QF THE APFLICANT AND THE APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES II* THE

ASSISTANCE |5 AWARDED.
a. Type nauno of Authorized Reptesontitiva b, Tille e, Telephona Numbher

ROBERTO BARRAGAN PRESIDENT 818-907-9977
d. Slgauture of AulnaFizer Aapieosmtutive— . 8. Dala slgned

C: , ; - ) /’V"-
Pro Quﬁ/Edi.l_ignaldsfﬁﬁTE’

Authotizdd Tor Laeat Repraduciion

Slandurd Farm 424 (Rov, 7-97)
Prascribad hy OMB Circular A-102



SEP-14-2004 TUE 04:34 PM WILDLIFE CONSERVATION BD  FAX NO. 916 324 1712 P, 01/01

APPLICATION FOR - Version 7/03

FEDERAL ASSISTANCE 2, DATE SUBMITTED i Applicant Identifler
. Septembar 14, 2004 :
1. TYPE OF SUBMISSION: , 3. DATE RECEIVED BY S8TATE State Applicatinn ldentifier
Application Pre-application B e
& construction I canstruction 4. DATE RECEIVED BY FEDERAL AGENCY | Federal identifier
| Nop-Construction (! Non-Construction. ‘ :
6. APPLICANT INFORMATION ‘
Lagal Name: | Organizational Unit:
‘ apaitment:
Stats of Califarnia - B Nildiife Consarvation Board (WCB)
Qrganizational DUNS: Divigion:
(A3442629 :
Address: TN 5 (@ 15 W s Y T [Name and telephone number of persan ta be contacted on matters
Street: D (LT U - | R ) Involving this application (give area codo)
' Prefix: Firat Name:
1807 13th Streat, Suite 103 n R (916) 445-1072 Seott - -
City: ’ 4 004
Sg‘{:ramentn | U SEP 14 2004 L/ M'dd.l e Name
County: Last Name
Sacramento Clemens
State: 2ipC - " Suffix:
Calfomia RS TATE CLEARING HOUSE |
Country: L .
um@é’ States of Ainfrlca Egg#ons@dfg.oa.gov
8. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) Fax Number (giva area code)
_ a2 ﬂ B_] 9 El ' (913;) 445—1072 (916) 323-0280
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Typas)
. 71 New [l continuation [l Revision. A
if Revislan, enter appropriate lefter(s) in bax(es) ;
See back of farm for dascriptien of letters.) H H Other (specify)
Other (spacify) -7 - 8, NAME OF FEDERAL AGENCY:
. National Marine Fisherles Service (NOAA Flsheries)Dept- of Commerce
10. CATALOG OF FEDERAL DOMESTIC ASSISTANGE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Emwm@ Russian Rivar Watershed Riparian Habitat Restoration

TITLE (Name of Prograrn):
Community-hased [{ahitat Restoration Project Grants

12. AREAS AFEECTED BY PROJECT (Cifles, Counties, Stales, etc.):
Mendocing and Senoma Counlias, California ;

13. PROPGSED PROJECT 14, CONGRESSIONAL DISTRIGTS OF:_
Start Date: Ending Date: a. Applicant b. Project
03/01/05 12/31/08 California 5th District California 1st, 6th
16. ESTIMATED FUNDING; 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS? _
a. Federal ] Al a. Yes. THIS PREAPPLIGATION/APPLICATION WAS MADE
= 250,000 o -Yes. Wi pyAILABLE TO THE STATE EXECUTIVE ORDER 12372
. Appl " . :
b. Applicant | r& 1,138,800 PROCESS FOR REVIEW ON
c. State l:L - DATE: ‘
d. Local 5 899,400 ° b. Nu‘ m PROGRAM 1S NOT CQVERED BY E. O. 12372
. Other i ' . [} ORPROGRAMHASNOT BEEN SELECTED BY STATE
: FO! e
f. Pragram income 5] o 17.16 THE APPLICANT DELINGUENT ON ANY FEDERAL DEBT?
b
— - !
, g TOTAL : F 2,289,000 U-Yes if “Yas" attach an explanation. No

e ——t Y ————e ——— _————Mw
18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APP .ICATIQNIPREAPPLIGATION ARE TRUE AND GORRECT, THE
NOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE
TTAGHED ASSURANCES IF THE ASSISTANCE IS AWARDED. :
(3. Authorized Representafive 7N

- : .
Prefix First Name i = vty — ——
i /,4////’//’/%;, A,

Last Name v Suffix

Wright g5 A, ﬂ Lo TIL : - .

b, Title ' . Telephona Number (give area cada) . :
Executiva Diractor i) oaads () BISTO

: ) R,
d. Signature of Authorized Representative / 7 . ; . Date Slgned s
2 Jg— f A4

Praviou Edition Usable . 7 Standard Form 424 (Rev.8-2003)
Authorized for Lecal Reproduction Preacribed by OM# Circular A-102




PA4GE  Bl/@l

Version 7/03

9-19- 04

Applicant [dentifier

B3/14/2884 15:12 4685278
APPLICATION FOR
FEDERAL ASSISTANCE 2. DATE SUBMITTED,
1. TYPE OF SUBMISSION: 8. DATE RECEIVED BY STATE
Application Pre-application

Stata Applicatiah ldentifer

3 censtruction

[ Non-Construction

[ Gonatruction

4 DATE RECEIVED BY FEDERAL AGENGY

fedaral Identifier

- cth
5. APPLICANT INFORMATION

v

Lagal Narme:

Organizeational linit;

1
e | ‘ia

prAAec s ve doopry Resourds daw:m/mwd Department:
Organizational DUNS: / "' / /5 5/ /-? 4/ Diviaton: _
Address: Name and telephone number of pargon 1o be coniacted on matters
Siree!; involving this application (give area cods)
6(05 S" . OROHALD 4(/& Prefix; , IFimt Namae: p‘gw
City: [/ Wy S At Middle Name '7-
Cotirty: I ) Last Name ”7” 0 S5 A)
Se 0 4 l i oR | Jaret plave | ex. pie.
Country: A Email: ? ”{a 6{@ IR, a,vﬂ
6. EMPLOYER IDENTIFICATION NUMBER (EIN) Phore Numbser {ive area cada) Fax Number (give ares cuds)

707468

-F22.3 [P0 7-4fe8-5278

8. TYPE OF APPLICATION:

ﬁ’n«d D Com‘numon VDfRﬂ\"ﬂlﬂn"
# Revislan, enter appropriate letter(e) in box(es) | TSIt

See hack of form for description of Iettera) - B (AN

Other (epecify)

. {fother (spacify)

7. TYPE OF APPLICANT: (See back of farm far Applleation Types)

& Specine PSTUCT

e

$. NAME OF F

DERAL AGENCY:

OAA HsHeres

10. CATALOG OF FEDERAL DOMESTIC ASSIRTANCE NUMBER;
TITLE (Name of Program): MG&W ﬁi % ; ia J

11, DESCRIPTI

Hpper. Prvises s Agsek

VE TITLE OF APPLICANT’S PROJECT:

12. AREAS AFFECTED BY PROJECT (Citles, Countles, States, elc, )

[7eugec e Loapry - Avoskses) ihccxy

1P s IS AR IIITT
S odertr

14, CONGHESEIONAL DIBTHICTS OF:

Start Dgle: -

E/os*

13, PROFOSED PROJECT
Ending Dats:
7-31-27

a. Applicant

b. Project / 57

15, ESTIMATED FUNDING:

16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
RDER 12372 RROCESS?

ATTACHED ASSURANCES IF THE ASSISTANCE I8 AWARDED.

8. Federal A HI& PREAPPLICATION/APPLIGATION WAS MADE
F 7/1 £87 8. Yes. 3 syl ABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant is -7/ o 3 O Red PRQCESS FOR REVIEW ON
c. State 3 9 007 .“" DATE: q-lq-oq
Z

d, Local 3 7] Al b.No. O PROGRAM IS NOT COVERED BY E. O, 12372

. Oth d CTED BY STATE
€ OMer ypn osirer 5 3 5" 2.4 G O ORF RggRAM HAS NOT BEEN SELE BY ST
f. Program Incoma 5 1] T i7. 18 THE APPLICANT DELINGUENT ON ANY FEDERAL DEBT?
6. TOTAL d / '/ _7 b 7 5 - [ Yes if *Yas" fitach an explanation. ﬂ No
18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS ARPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE

IDOCUMENT HAS BEEN DULY AUTHORIZED 8Y THE GOVERNING BODY OF THE APPLICANT!|

IAND THE APPLICANT WILL COMPLY WITH THE

Prefi First N ficldte Ni
rofix IS 1 irs ame‘/ g; e Name
Last Name ﬁLﬂVé i
b, Thtle ﬂ&’é«ﬂ(/é P/A’tz oy 3 Telephqf L}z}er (give ur‘g’mﬁ
K. Sigrat b dR tati
ignature &f Aut /qze eg,as'an a }K /_) ///f y / 3 Dat%?l/ny A;Z 7 /4
Pravioue h Leable 7 Gtandard Form 424 (Rev.5.3008)

hr Local Ranmdiistion

Prescribed bv OMB Circular A-102




APPLICATION FOR

Version 7/03

[2.DATE SUBMITTED

v

Applicant \dentifier
FEDERAL ASSISTANCE 514104 18@4 .
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY S5TATE State Application Identifier
Appllcation Pre~applicatian

E Construction
[] Nen-Construction

ITF construction
E Non-Construction

'3, DATE RECEIVED BY FEDERAL AGENCY

Federal Identifiar
CA-90-Y118-01

5. APPLICANT INFORMATION

¥ Revision

El

T New M continuation
If Revision, enter appropriate letter(s) in box(es)
(Sea back of form for description of letters.) E

Other (specify)

Legal Name: __Lganizational Unit:
- Department:

City of Santa Monica Big Blue Bus (Trensit Services)

Organizational DUNS: Divislon:

833665896

Address: Name and telephone number of person to he contacted on matiers
Streal: involving this application (give area code)

812 Calorado Prafix: Flrst Name;

Ms Mgrignne ~

Clty: Middle Name
: Santa Monica H.

Cotnty: ast Nare

Los Aggeles k'm -

State: Suffix:

ca

: Email;

Country matianne-kim@santa-monica.org

6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) Fax Nurnber (glve area code)
JD-D@DHDDD 310-458-2296 310-581-7925

8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of farm for Application Types)

Munlclpality (C)
Other (spacify)

8, NAME OF FEDERAL AGENCY:
Federal Transit Adminisiration

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

2l[e-El[0][]
TITLE (Name of Program):

Federal Transit - Capital anastmem Crants (Urbanized Areas Formula Program)

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

The City of Santa Monica Big Blue Bus requests $25.8 miltion from a
cembination of Section 5307 and Congestion Mitigation Air Quality
funds to purchase twenty-two (22) LNG expansion buses, forty-two (42)

12. AREAS AFFECTED BY PROJECT (Citiag, Countias, States, ete.):
Clly of Santa Menica, Culvar City, West Loz Angalas and Downtown Los Angeles

LNG fugled replacement buses, an Advanced Traveler Management
Systern (ATMS), and g new regiongl fare collection system,

13, PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date: Ending Date:

a. Applicant b. Project
City of Santa Monica CA-80~Y118-01

15. ESTIMATED FUNDING:

16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORRER 12372 PROCESS?

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPI
DOCUMENT MAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF T
IATTACHED ASSURANCES IF THE ASSISTANCE 1S AWARDED.

. Fedaral 3 o T Ves. |7 THIS PREAPPLICATION/APPLICATION WAS MADE
_ 25,545,857 a.ves. AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b, Applicant 7360323 PROCESS FOR REVIEW ON
©, Stote o i DATE: 9/14/04
L}
d. Local b b, No. [r] PROGRAM IS NOT COVERED BY £, O, 12372
e, Other Red [7 ORPROGRAM HAS NOT BEEN SELECTED BY STATE
Y ~' FOR REVIEW
f. Pragram Ingome 9 o 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL u 32,906,180 I Yes tf “Yas* attach an explanation.‘ ¥l No

LICATION/PREAPPLIGATION ARE TRUE AND CORRECT. THE
HE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Authqrized Renresentative

efix First Na iiddle Name
E{S Sltréghar%e
Last Name £fi
Nogriff Puffix
b. Title

Director, Big Blue Bus

. Telephone Number (give area code)
310-458-1875

&, Date Signed 7'&3/0%

Sthndard Form 424 (Rev.8-2003)
Preacnbact bv OMB Clrcular A-102




B9/14/2004 15:86 4685278 PAGE 81/81

APPLICATION FOR _— Version 7/03
FEDERAL ASSISTANCE 3. DATE SUBMIT‘I‘ED9" / ,{_ P) 4 Applicant Identfier
1. TYPE OF SUBMISSION: 3, DATE RECEIVED BY STATE State Application dardifier
Application Pre-application
[ Gonatruetion O Conatruction 4., DATE REGEIVED BY FEDERAL AGENCY | Federal Identifier
. ] Hon-Genstruction
5, APPLICANT INFORMATION e -
Legal Name: .5 "  Organizational Pnit
o SoUQLE ASPEO A\ Department:
e e LovnTy KF Lrprsey. o ™
Qtganizational DUNS; , ‘/ / /5 1/ /-7 5‘ Division:
Addrans, Name and Talepihone number of person 1o be contacied on matters
Streef: fnvalving this application (give area code)
Yo So. OREHACO AVE Py | |FIetNAnS: Do
Gity: TR (o |0 || Middle Name | [T
T U BH Vi t\ﬁ ib{
: East Name ),
County Mwmf-ao o Emgﬁ?‘ﬂl)/é/’ﬁj
State: Zip Code . . Sufix: o i)
A |2 Cede gsrrgzn gEp 14 Egﬁ‘%ﬂﬁi Jares L/aV€ , Ex PR,
Courtry: ikt " [Ement: 12
ourtry A PR G prs7. o
&. EMPLOYER IDENTIFICATION NUMBER (&IN); Phone Numbiss (give trea coda) Fax Number (give area code)
V- P23 f L [lo7- 8= G2z B (0748 -52778
8. TYPE OF APPLICATION: 7 TYPE OF APPLICANT: (6ee back of farm far Application Types)

W 0 continustion (] Revision ‘ - LA AL SO
if Revision, enter appropriate letter(s) in box(es) } é‘ S o

Ses back of farm for deseriptlen of letters.) D D Other (specify)

Other (spscify) 9. NAME OF FEDRRAL AGENGY:

NopA Tseeries

10, CATALOG OF FEDERAL DOMERTIC ASSIRTANCE NUMBER; 11, DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

TITLE (Nams of Program): HM(W s m%ﬁf l{ﬂ"‘ﬂ- BRI rras A} Op R

LA e A
T2 AREAS AFFECTED BY PROJECT (Cliles, Counties, Staies, 8ic.): L1PAG ALl RIS A4
e S Laprry - Avoskson) YAy ‘ Pedeer
15, PROPOGED PHOJECT 14. CONGRESSIONAL DISTRICTS OF:
Start D&t&: / > s Ending [}%e: 3 :,_‘ P .7 a. Applicant / s b. Project / 87
16, ESTIMATED FUNDING: ' ';:{Dts AFPLICATION sugoacr TO REVIEW BY STATE EXEGUTIVE |
A, Federsl el HIE PREAPELICATION/APPLICATION WAS MADE
F 7/, 687 8. Yes. MG av/All ABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicart F. -71 430 o PROCESS FOR REVIEW ON
5. State 29 007 Ry DATE: q,[q-oq
? !
d, Loaal ) w b.No. [J PROGRAM IS NOT COVERED BY E. 0. 12372
u
80" 4 40 otsrrss 35,2 YA 0 gg ROGRAM HAS NOT BEEN SELECTED BY STATE
f. Program Incame 1] ™ 17. 15 THE APPLICANT DELINGUENT ON ANY FEDERAL DEBT7
™ N
8. TOTAL / f/ Z & 7 5 ' 0 Yes If"Yes" httach an explanation. ﬂ No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT| AND THE APPLICANT WILL COMPLY WITH THE
ATTACH'ED ASSURANCES IF THE ASSISTANCE IS AWARDED.,

Prefi alive !F' t N fiddle Ni
refix irat Name iddle Nams
7S Jawer ‘
Last Name “[Suffix
: OLpyvE
b. Tftla LXEC o 77 D/ o TR ‘T%ﬂéhq_y)lt:rg?ar (aive are odeé"

B S5 L 95
N g 77 Z

(2]

e o ts oo et 8 o 110
FAX THANSMITTAL . ‘ #’ofoagae:>~
* SrtEse 0 " sty 23040 £ ESKI
Dept./Agancy : Pr‘%2#7‘_ ? o //.~ ) Sg;/:; S"'
"V -3235 -3/ e 5B T 5

NSN 7540-01-317-7368 5089-101 GENERAL SERVICES ADMINISTRATION




APPLICATION FOR

2. DATE SUBMITTED Applicant Identifier

FEDERAL ASSISTANCE

1. TYPE OF SUBMISSION

Application Preapplication
0 Coastruction

i O Nowo-Comstruction

O Coostruction
® Non-Coosdructon

3. DATE RECHVED BY STATE Sute Applicaton ldentifier

4. DATE RECHVED BY FEDERAL AGENCY Federul ldeatifier

5. APPLICANT INFORMATION Dun & Bradstreet Acct No, 078731416

Lepa Name: Bay Area Air Quality Management District| Orgsaizational Unit:

Addrcas (give city, county, stalc, apd zip code): Name sad tcleph ber of the p 10 be cd oo s involving this
application (give aren code) Peter Hess, DAPCO (415) 749-497.

9039 Ellis Street

CA 94109

San Francisco,

&/or Ronald Raimondi, Finanace Mgr (415) 749-495

6. EMPLOYER IDENTIFICATION (EIN):
94 -16.227146

-

8. TYPE OF APPLICATION:
HXKNew O Continustion O Revision

If Revision, enter appropriste lener(s) io box(es): O O
A. locrosse Award B. Decrense Award
'C. Increasc Durstion  D. Decrease Duration

A. Stic . lpdepemdcoatSchool Dimunict

B. County I. State Cootrolled lnstitution of Higher Lewming
C. Mumicipal J. Priveisc Univenity

D. Towuship K. Indian Tribe

E Interstate L Individual

F. Latermamicipal M. Profit Organization

G. Special District N. Onber (Specify):

Onher Specify:

9. NAME OF FEDERAL AGENCY:

Environmental Protection Agency

10. CATALOG OF FEDERAL
DOMESTIC ASSISTANCENUMBER: 6_6- .0.0_1

TITLE Ajr Pollution Program

12. AREAS AFFECTED BY PROJECT (cides, counties, states, etc.): Al améda,

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
Air Pollution 105 Grant Support

$ 1,300,563
297,152

Basic Grant
CAPCOA Pass~-thru

Total Allocation $ 1,597,715

Contra Costa, Marin, Napa, San Francisco,
San Mateo, Santa Clara, Solano and Sonoma
13. PROPOSED PROJECT: 14. CONGRESSIONAL DISTRICT OF:
Stant Dawe End Dae s. Applicant: b. Project
10/1/04 9/30/05 02 04-13
15. Esumsied Funding: 16. 1S APPLICATION SUBRIECT TO REVIEW BY STATE EXECUTIVE ORDER
12372 PROCESS?
a. Fedeml $
1,597,715 [ YES. THIS PREAPPLICATION/APPLICATION WAS MADE AVAILABLE
b. Applicant n 20,589,985 TO THE STATE EXECUTIVE ORDER 2372 PROCESSES FOR REVIEW
E—b 7 ON: .
S A
€. Stale \\ s 1,863,870 DATE
04
d. Locul Sep 1028 15,915,175 b. No.
o 0 PROGRAM IS NOT COVERED BY EO. 12372
e. nber 1,228,400 0 OR PROGRAM HAS NOT BEEN SELECTED BY STATE FOR REVIEW
STATE
f. Program Income 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL 3 41,195,145 .00 O Yes If *Yes" attach an cxplnnv.ion.‘ x= No

18.

TO THE BEST OF MY KNOWLEDGE AND BELIEF. ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE DOCUMENT HAS

BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES IF

THE ASSISTANCE 1S AWARDED.

a. Typad Name of Authorized Repracatative. b. Tide: Deputy Air .¢. Telepbooe Number{ 415)
) peter He@s Pollution Control Officeq 749-4971
d. Signanure of rescolaliv ¢. Dutc Sigoed
9/7/04

Sandud Fam 414A (REV &8



Sep 08 04 12:29p SWRCB Budgets

APPLICATION FOR FEDERAL ASSISTANCE

916 341 5147

OMB Approval No. 0348-0043

1. Type of Submission:
Application
_____Construction |
_X__ Nomnconstruction

Preapplication

Applicant Identifier

State Application Identifier .

Federal Identifier

3. Applicant Information:
Legal Name and Address:
(give city, county, state, and zip
State Water Reso!m ces Contro! Board
1001 I Street, Sacrame

Sacramento, Caleomla

Organizational Unit:
g \;Lsion of Financial Assistance

“[Name and telephone of person to be contacted on matters

invc{lving this application (give area code):
‘Wayne Pierson
916) 341-5755

10. Catalog of Federal Domestic Assistance Number
66.458

Title: Capitalization Grants for State Revolving Funds

6. Employer Identification Number (EIN):  68--0281986 7. Type of Applicant: (enter appropriate letter) _ A~
A. State H. Independent School District
6. DUNS Number: 808321913 B. County 1. State Institute of Higher Learning
8. Type of Application: ) C. Municipal J. Private University
_X_New _ Revision ____Continuation D. Township K. Indian Tribe
If Revision, enler uppropriate letter(s): o E. Interstate L. Individual
A. Increase Award B. Decrease Award F. Intermunicipal M. Profit Organization
C. Increase Duration D. Decrease Duration G. Special District N. Other (specify)
Other (specify)
9. Narme of Federal Agency:

U. 8. Environmental Protection Agency

12. Area Affected by Project:
(cities, counties, states, etc.)

11. Descriptive Title of Applicant's Project:

To achieve statewide compliance with water quality objectives.

g. TOTAL $113,932,147

California
13. Proposed Project:
Start Date End Date 14. Congressional District of:
7/1/2004 6/30/2014 Applicant: Project:
3 California ~ All
15. ESTIMATED FUNDING: 16. ls the application subject to review by the State
. Executive Order (EO) 12372 process?
a. Federal $94,783,887 a. YES: _X__This application/preapplication was made
b. Applicant $0 available to the State EO 12372 process for
c. State £19,148,260 review on:
d. Local $0 Date: September 8, 2004
¢. Other $0 b. NO: —____ Program is not covered by EO # 12372
f. Program Income 50 Program has not been selected by the

state for review.

17. Is the applicant delinquent on any Federal debt?
YES, attach explanation __X__NO

IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE
TRUE AND CORRECT, THE DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BOARD OF THE
APPLICANT, AND THE APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES IF THE ASSISTANCE

a. Typed Name of Authorized Representative
Celeste Canty

b. Title: ¢. Telephone Number

Executive Director (916) 341-5615

d. Signature of Authorized Representative

e. Date Signed:

Previous Editions Not Usable

AUTHORIZED FOR LOCAL REPRODUCTION

Standard Form 424 (Rev 7-97)
Prescribed by OMB Circular A-102



APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant Identifier

1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Pre-application

Il construction ¥ Construction 4. DATE RECEIVED BY FEDERAL AGENCY |Federal Identifier
Non-Construction ] Non-Construction

5. APPLICANT INFORMATION

Legal Name: Organizational Unit:

County of San Luis Obispo, a municipal corporation 82?,2?;? ‘fe,'gt;v;ces

Organizational DUNS: Division:_

92 720 9783 County Fire

[] []

Other (specify)

Address: Name and telephone number of person to be contacted on matters
Street: involving this application (give area code)
Prefix: First Name:
1087 Santa Rosa Street Mr. Steven
City: Middle Name
San Luis Obispo
County: | ast Name
San Luis Obispo Neer
State: Zip Code Suffix:
CA 93408
Country: Email:
us sheer@co.slo.ca.us
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) | Fax Number (give area code)
[9][5]-[6][0][o]fo][=][3][e] 805-781-5168 805-781-5215
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
¥V New i1 continuation I Revision B-County
If Revision, enter appropriate letter(s) in box(es)
(See back of form for description of letters.) Other (specify)

9. NAME OF FEDERAL AGENCY:
Department of Agriculture

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

| [1[0]-[7][e]le]
TITLE (Name of Program):
Community Facilities Guaranteed Loan Programs

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:

Construction of Fire Station facility for protection of north county areas,
provide temporary emergency shelter & command post serving eastern
and southern county for disaster, emergency medical response and
care.

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.):
Cty of SLO, New Cuyama, Carrizo Plains National Monument, Cal Valley.

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date: Ending Date:

9/13/2004 8/1/2005

a. Applicant b. Project
22nd and 23rd p2nd & 23rd

15. ESTIMATED FUNDING:

16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

[

a. Federal S . a. Yes. | THIS PREAPPLICATION/APPLICATION WAS MADE
488,145 - 188 % AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

b. Applicant $ 0 PROCESS FOR REVIEW ON

¢. State S A DATE: with this preliminary application
[\14)

d. Local 3 492,767 ° b.No. (] PROGRAM IS NOT COVERED BY E. O. 12372

e. Other 5 o 7 OR PROGRAM HAS NOT BEEN SELECTED BY STATE

“ FORREVIEW

f. Program Income 3 R 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
o0 )

g TOTAL 5 980,910 {J ves If “Yes" attach an explanation. Yl No

IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Authorized Representative

Director of General Services

{\D/Ireﬂx First Name Middle Name

r. Duane

Last Name Suffix

Leib

b. Title c. Telephone Number (give area code)

805-781-5211

d. Signature of Authorized Representative

e. Date Signed

e p——

Previous Edition Usable
Authorized for Local Reproduction

—_—\ [ Stdndard Form 424 (Rev.9-2003)
E\V E Presgribed bv OMB Circular A-102
-EC
SEP 0 § 2004

| STATE GLEARING HOUSE



FILE MNo.020 0908 04 08:49  ID: FAX: PAGE 2/ 2

APPLICATION FOR Version 7/03
FEDERAL ASSISTANCE 39}3‘7“5 SUBMITTED Applicant \denfifier :
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE | State Application ldentifier

| Application Fre-application

7 construction £ construction 4, DATE RECEIVED BY FEDERAL AGENCY  [Federal Identifier

Lt Non-Construction : -
5. APPLICANT INFORMATION

Lagal Name: Organixzational Linie:
Housing Authority of the City of Oakiand, Califomnia Bgﬁg{},‘;‘&’;‘m
Orgamzauonal DUNS: Division:
03-857.234 ALKQ \ \\ N/A
Address: r\ \\ \ \ _[Name and telephone number of person to be caontactad on matters
Street: \3 invalving this application (give area code)
ﬂ . Prafix: First Name:
1619 Harrigon Street AT Ms. Bridgat
City: T idia Nama
P i

s \\X \ " Aﬁ\d%&ikaaﬁwama
Silera 4%" \/N%p\? AR Suffix:

_(Lﬁggyétatas _ W bgatka@oakha org
6. EMPLOYER IDENTIFICATION NUM EIN): Fhone Number (give area coda) Fax Number (give area coda)
BA-FPpRMEE 510-587-2142 510-587-2145
8. TYPE QF APPLICATION; 7. TYPE QF APPLICANT: (See back of form for Application Types)
¥ New T continuation [ Revision N.

If Revision, anter appropriate letler(s) in bhox(as)

See back of form for description of |atters.) : Other (speclfy)
D D Public Houslng Authority
Other (specify) 8. NAME OF FEDERAL AGENCY:
U.8, Department of Housing and Urban Development
10. CATALQG OF FERERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE QF APPLICANT'S PROJECT:

- The oparation of threa computsr learning centers that will provide
TJTLE Name of Prog @@ computer-basad social and educational services to public housing and
HOPE Vi sightorrond Networks Grants FY 2008 other residants of the Chestut Gourt, Lindan Colrt and Mandela
12. ARFAS AFFECTED BY PROJECT (Cilies, Countias, Stales, 616.): Gateway HOPE V| developments in West Oakland, Calfornia

Qakiand, Alameda, Callfarnla

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
Start Date; Ending Date: a. Applicant h. Project
10/1/04 04/01/08 ath -
15. ESTIMATEDR FUNDING: 16. 18 APFUCATION SUBJECT TO REVIEW BY STATE EXECUTIVE
) ] IORDER 12372 PROCESS?
a. Faderal 3 250,000 ~° a Yes. [ TS PREAPPLICATION/APPLICATION WAS MADE
i ' " AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant . $ 262,500 - FROCESS FOR REVIEW ON
¢ Stale ~ ' o DATE: 9/7/2004
d. Logal 53 A b.No. T3 PROGRAM IS NOT COVERED BY E. Q. 12372
&. Other .”° ¥ OR PROGRAM HAS NOT BEEN SELECTED BY STATE
" FOR REVIEW
f. Program income ' o 17. 15 THE APPLICANT DELINQUENT ON ANY FEDERAL DERT?
9. TOTAL P 512.500 [T Yas If “Yas" attach an explanation. ¥ No
18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS ARPLICATION/PREAFPPLICATION ARE TRUE AND CORRECT. THE

DOCLUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH TRE
ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED,
2. Authorized Reprazentafive

ﬁ‘reﬁx First Name Middle Name
Jon _—
Last Name Sufflx
Gragley
b Titie . c. Telephone Number (give araa coda)
Exacutive Directar 510-875-1510

(

d. Signatura of uthor] Repr: tative F Date Signed
Previous Edm n Usahle Standard Form 424 (Rev.9-2003)
Prescribed by OMB Circular A=102

Autharized for eprodyuction



ATPLICATION FOR 2. DATE SUBMITTED 08/31/04 %’;ﬁf;‘ﬁf{mﬁ“
FEDERAL ASSISTANCE

1. TYPE OF SUBMISSION
Application Preapplication 3. DATE RECEIVED BY STATE State Application Identifier

D Construction
= Non-Construction O Construction

O Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY Federal Identifier A 009051050

5. APPLICANT INFORMATION

Legal Name: Monterey Bay Unified Air Pollution Control District

Organizational Unit:  EXecutive Office

Address (give city, county, state, and zip code):

24580 Silver Cloud Court, Monterey, CA 93940
DUNS# 125-103-275

Name and telephone number of the person to be contacted on matters involving this application
Esta Martin, District Accountant
(831) 647-9418 X 229

(give area code)

6. EMPLOYER IDENTIFICATION (EIN): 94-2301821

8. TYPE OF APPLICATION: X New  Continuation Revision

If Revision, enter appropriate letter(s) in box(es):
A. Increase Award B. Decrease Award
C. Increase Duration  D. Decrease Duration
Other Specify:

7. TYPE OF APPLICANT: (enter appropriate letter here) G
A. State H. Independent School District
B. County 1. State Controlled Institution of Higher Learning
C. Municipal J. Private University
D. Township K. Indian Tribe
E. Interstate L. Individual
F. Intermunicipal M. Profit Organization
G. Special District N. Other (Specify):

9. NAME OF FEDERAL AGENCY: EPA Region IX

10. CATALOG OF FEDERAL
DOMESTIC ASSISTANCE NUMBER: 66.001
TITLE: Air Pollution Control Program Support(105)

12. AREAS AFFECTED BY PROJECT (cities, counties, states, etc.):

Monterey, Santa Cruz, and San
Benito Counties in California

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
Basin Wide Pollution Program

THE ASSISTANCE IS AWARDED.

13. PROPOSED PROJECT: 14. CONGRESSIONAL DISTRICT OF:
Start Date End Date a. Applican:  16th Congressional District b. Project Same
10/1/04 9/30/05
15. Estimated Funding:
16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE ORDER
a. Federal $ 283,400.00 12372 PROCESS?
, a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE AVAILABLE
b. Applicant % 2,061,553.00 TO THE STATE EXECUTIVE ORDER 12372 PROCESSES FOR REVIEW
F4.. ON:
c. State ~ ECELV =8 s 1,416,724.00
‘¥ s DATE 08/30/04
d. Local SEP 03 2p04 s 161,190.00 | o
0 PROGRAM IS NOT COVERED BY E.O. 12372
e Other ' aTase ; $ 125,791.00 O OR PROGRAM HAS NOT BEEN SELECTED BY STATE FOR REVIEW
STATE CLEARINGHOUSE
f. Program Income R 3 0.00 | 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
O Yes If "Yes" attach an explanation. X No
g. TOTAL $ 4,048,658.00
18. TO THE BEST OF MY KNOWLEDGE AND BELIEF. ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE DOCUMENT HAS

BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES IF

a. Typed Name of Authorized Representative. Douglas Quetin

B T e

c. Telephone Number

(831)647-9411

b. Title: Air Pollution Control
Officer

d. Signature of Authorized Representative

e. Date Signed 08/30/04

Previous Editions Not Usable

Standard Form 424A (REV 4-88)
Prescribed by OMB Circular A-102

AUTHORIZED FOR LOCAL REPRODUCTION



SEP—BT7—-2884 @83 :21 PM

CYFC

Application for Federal
Education Assistance (ED 424)

32373126009

U.S. Departmant of Education

Form Approved
OMB No. 1875-0108
Exp. 11/30/2004

Applicant information

1. Name and Address
Legel Name:

Advancement through Opportunity and Kpowledage

Organlzational Unit

Address: 3320 West Adams Boulevard

Los Angeles CA Los Angeles 90018 — 1338
City State County ZIP Code + 4

L

Applicant's D-U-N-8 Number | 1|, 4 | 519 | 76| 1] 1].2]

3. Applicant's T-I-N (9| & (-4 1 4115 ] 1 | 1.1.5.]

4. Catalog of Federal Domestic Assistance #:84._1 | B8 | 4 | B |

Tite: _ Mentoring Programs
_CFDA #84 184B

5. Project Director:_Lydia Templeton
Address: ___ 3320 West Adams Boulevard

Los Angeles CA 80018 — 1338
Clty State  Zipcoda + 4
Tel #:(323)_731 - 2600 Fax# (323)_731- 2608

E-Mail Address; __[templyd@aol.com

Application Information
9. Type of Submizaion:
-PreApplication
. Construction
. Non-Construction

-Application
___Construction
_X_ Non-Construction

10. 1& application subject to raview by Exacutlve Order 12372 process?
.. Yes (Data macdle available to the Execulive Order 12372
process for reviaw): /

_X_No (If "No,” check appropriate box belaw )
— Program is not covered by E.O. 12372,
. Program has not been selected by State for review.

1. Proposed Project Dates: 08 / 01 /2004 07/31/2007

nesmnia’ wals

6. Novice Applicant _X_Yes __ Nao

7. ls the spplicant delinguent on any Federal debt? ___ Yes _ X No
(If "Yes," attach an explanation.)

8. Type of Applicant (Enter appropriate lettar in the box,) |_|_|

A - Stute F - Independent School District

B - Local G » Public Callege or Univarsity

C « Special Distriet M - Private, Non-profit College or
University

D - Indian Tribe | - Non-profit Qrganization

E - Indivigual J - Private, Pro |

K - Other (Specify):

12, Are any research actlvities Involving human subj
zny lime during the proposed projact period?
___Yes(Goto 12a.) _X No(Gotoitern 13.)

12a. Are all the resaarch activities propased designated to be
exempt from the regulations?
Yes (Provide Examption(s) #):

_ No (Provide Assurange #):

13. Descriptive Title of Applicant's Project:

MORE (Mentoring Oppariunities Reinforging Education)
Mentoring Programs for Middle School Students

15. To the bast of my knowledge and belief, all data in this preapplication/application are true

and correct. The documant has baen duly authorized dy the governing body of the applicant

. 00 and the applicant will comply with the attached assurances if the assistance is awarded.
a, Authorized Representative (Plaasa typa or print ngme ¢laarly.)

templyd@aol.com

Start Date: End Data:
Estimated Funding Authorized Representative Information
14a. Federal $ 596,468 . 00
b. Applicant $
c. State $ . 00
d. Local $ .00 Lydia Templeton
8, Other $ .00 b Title: Founder and Execistive Director
f. Pragram Inecome § (a1 - _Zoul

d. E-Msil Address.

g. TOTAL $_596.468 .80 o, Iénatum of Authorlzed Representative

v Date: 07/.02 /2004




08/30/2004 MON 16:09 FAX 2094727890

USDA STOCKTON SERC

CTR

Version 7/03

APPLICATION FOR
FEDERAL ASSISTANCE 2 DATE Summ 0 mm Applicant Identifier
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE ’ Stote Appiicaton Jdanier o]
Application Pre-application . -
c o W Canstruction A DATE Rﬁmsd FWL AGENCY |Foderal Wenlifier
Hon-Constmestion . L] Non-Construction —
5" AFPLICANT INFORMATION -

Organizationat Upit:

OPNV-E. MuTuRL SANITRTION
Divisiord .

Legal Name: .
| Tuo luppe COUNZ}! yossmrrgf\/xsfn Esmp
ngmrzmlonaxDUNS: /311 300{,‘

Address:
steet: 22 M5 PRospecT HEIGHTS

invnlving this appliestion (give area eodc)
Prafix: l First NameM A‘m

Nama and telephone number of person to be contacted on muttcrs

“ CorovE LAND MG | | ANE

N TholuMmp e N N Rum BRuGHL

ST CaLiforn v [ 9532 Suf

Country' u' .S‘ A , . Eemail:

€ EMPLOYER IDENTIRIGATION NUMBER (E/N): Pnone Number (giva orea code) Fax Number (give aroa eada)

_ DR-BlFEes0 R097 2-5985 |02 G42-073L

% YYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See tack of form for Application Types)
PNew M Continuation I~ Revisian ' ‘

M Reviuion, enter approprate leder(s) in box(es) .

{5ee back vf form far description of letters,) 0l 0 Othur (specity)

Other (specify)

9. NAME OF FEDERAL AGENCY-

10. CATALOG OF FEDERAL DOMESYIC ASSISTANCE NUMDER:

of P . m): ¢ m‘m@
WAy o asre Dlastosa Loan € GannT ProGe.

12 AREAS AFFECTED BY PROJECT (Cities, Countiss, States, efe.):

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

TMPRVE SANITATION Systen

14. CONGRESSIONAL DISTRICTS OF:

11 PROPOSED PROJECY -
Start Dats: !Ending Dale: a. Applicant o, ‘ 1b. Project
15 ESTIMATED FUNDING: 16, 15 APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
. ORDER 12372 PRO 2
a. Federnl i ed THIS PREAPPLICATION/APPLICATION WAS MADE
“l %, 25000 a. Y‘*'E AVAILABLE TO THE STATE EXECUTIVE QRDER 12372

b. Appbcant , = PROCESS FOR REVIEW ON

Vi) .
<. Slate ‘H Nl DAL w DATE: N
d, Local 1 P .1 PROGRAM [S NOT COVERED BY E. O. 12372

SEP 0 7 2004 b. No. ‘T
. Other R w [T ORPROGRAMHAS NOY BEEN SELECTED BY STATE
FOR REVI 4

f. Program Income HOUISE i 17, 15 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

g. TOTAL

[ ves if "Yes® atmch an explanation. Mo

1870 THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIE APP
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF
ATTACHED ASSURANCES IF THE ASSISTANCE. IS AWARDED.,

THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

LICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE

3. Aqttxxbgg Representtive _
lFust NameM AKU&—

ickile Name

Li
uflix

Prefix
Last Namw Ezu " [3““6"""

. TME!&%( : EZ; E_ng,y E g ]

b. Ttie !
ANRGER £ BoArd Dirccior
d. Signatupe of Authorized fepre tive . a. Dale Sig
' TUcd, /3, oo
Previous Egition Usable / Stahdard Forfn 424 (Rev.9-2003)
Prescyibed by OMB Circutar A-102

Authorized for Local Renroduction

@goo2



Sep 03 04 10:25p

APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE 2. DATE SUBMITTED 09/03/04 Applicant Identifier
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Pre-application
1 Construction P construction 4. DATE RECEIVED BY FEDERAL AGENCY |Federal identifier ‘
Non-Construction [T Non-Construction :
5. APPLICANT INFORMATION
Legal Name: Organizational Unit:
Fremont Family Resource Center Department:
Divisian:

Organizational DUNS:
076549104

Name and telephone number of person to be contacted on matters

Address:

Sireet: involving this application (give area code)
Prefix: First Name:

39155 Liberty Street #A110 P.O. Box 5006 s. Judy -

City: Middle Name

Fremont Elien

County: Last Name

Alameda Schwariz

State: Zip Code Suffix:

CA 94537-5006

Country: Email: .

USA jschwartz@ci.fremont.ca.us

6. EWPLOYER IDENTIFICATION NUMBER (E/IN):

EIEICERENEN Y Y i

Phone Number (give area code) Fax Number (give area code)
510-574-2274 510-574-2277

8. TYPE OF APPLICATION:

' New Il continuation ™ Revision
If Revision, enter appropriate tetter(s) in box(es)
(See back of form for description of letters.) D D

Other (specify)

7. TYPE OF APPLICANT: (See back of form for Application Types)

Other (specify) ‘
Non-profit under the umbrella of the City of Fremont

9. NAME OF FEDERAL AGENCY:
Department of Health and Human Services

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[o)[3-E][7)[a]
TITLE (Name of Program):

CSBG T/TA Program-Earned Income Tax Credit (EITC) and Other Asset Formali

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:
Fremont Family Resource Genter- Family Economic Success Initiative

12, AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.):
Alameda County/Citles (Fremont, Union City, Newarkand others)

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date: Ending Date:
January 1, 2005 December 31, 2005

a, Applicant b. Project
13th - 13th

15. ESTIMATED FUNDING:

16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

a. Federal 3 R ves. 7l THIS PREAPPLICATION/APPLICATION WAS MADE
70,000 a.Yes. Wl AvAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant 5 133 249 R PROCESS FOR REVIEW ON
c. State 5 £0.000 A DATE: 9/03/04
d. Local 5 w b. No. 1T PROGRAM IS NOT COVERED BY E. 0. 12372
e. Other 3 o 1 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
242,308 — FORREVIEW,
f. Program Income 5 o R 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
[ #
g. TOTAL i 495,557 [T Yes If “Yes” attach an explanation. 7l No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATAIN THIS AP

IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

PLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Authorized Representative .
Pleix [fj{)séyName N

Middle Name
Ellen

Last Name
Schwarlz - /

Suffix

b. Title

c. Telephone Number (give area code)
510-574-2274

Administrator, Fremopt Family Resourcg/Cenfer , |
d. Signature of Authorjze eﬁ;ﬁ{audf W 1}
. , )
L4 L4 L4 e

Previous Edition Usaby T

Jtarldard Form 424 (Rev.9-2003)
Prescribed bv OMB Circular A-102

Authorized for Local Rforoduction




Bs8/02/2084 14:39 28983594 SCPIP PAGE 82
APPLICATION FOR . Version 7/03
FEDERAL ASSISTANCE 2.DATE g%:&mmn Applicant identifier
1-TYPE OF SUBMISSION: 3. DATE REGEIVED BY BTATE Sinis Applicalion idantfior

Application : Pre-npplication

J Construction [ construction [4, DATE RECEIVED BY FEDERAL AGENCY] |Federal idantifier

K Non-Gonstruction L Non-Constryation
5. APPLICANT !NFB RMATION

i pra—

Lagul Name: !  Organizational Ung:
Southesst Carnmur}itios Pravention & Intervention Programa, Inc. Departmant:
Organizational DUNS: Division:
Organizational DUNS
Address: : Nars and telephdha numbser of person to be contacted on matters
Btreet: ' Involving this cation {give area code)
‘ Praftx: ¢ | First Name:
4401 Cranshaw Bivll., Suite 315 Ms. Eddie
Clty: ! Middle Name
Los Angelor Mae
County: Laxt Name |
Los Ahgeles Williams .
i ad Buffix:
%:fl?nmba ) |Zé%&3 ® X ;
(Kountry: ! Email: b
marica R — smaewllliam: .org
¢. EMPLOYER IDWPICAHON NUMBER (EIN): Phone Number (ivi anea code) Fax Numbet (give area code)
B4 E B 1E] 323)290-3693 323) 200-3594
7. TYPE OF APPLICANT: (See back of form for Application Types)

8. TYPE OF APPLICATION:

o [ New M continuation T Revision . '
rfRo\rbbn, entar appropriate ktter(3) in box(es) Qter- nonprOfi cdm
* KSeo back of form far description of lettars.) D D Other (apecify)

Other (spacify) 9. NAME OF FE L AGENCY:
: DHHS,ACF.OCS |

10. CATALDG oﬁ( FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVETITLE OF APPLIGANT'S PROJECT:
’ @]"[ﬂ@ Planning project ( '> p ) - priarity area 4

TITLE (Name of Program): !

12, AREAS AFFEGTED BY PROJEGT (Cifiea, Courties, States, oft.):

13. PROPOSED PROJECT 14, CONGRESSICONAL DISTRICTS OF:

8tarl Date: ‘ Ending Date: ' @, Applicant ] b. Project

10/1/04 , /3005 33 ! 33 L

18, ESTIMATED FUNDING: 7615 APPLICATIDN SUBJEGT TO REVIEW BY STATE EXECUTIVE |
; ORDER 123 ?

a. Fedaral ls w a. Yes. Il THIS PREAPPLICATION/APPLICATION WAS MADE

75,000 - Ye5. Il AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

b. Applicant F et PR 38 FOR REVIEW ON

<. State ; F o DATES 9/1/04 ‘
. —

d. Local Is . b. No. [T PROGIRAM 18 NOT COVERED BY E. O. 12372

*. Other Ryl g ©R RAM HAS NOT BEEN BELECTED BY STATE
H : F i

1. Program incomae’ A 47.15 THE APPLICANT DELINQUENT ON ANY FEDERAL DEGT?
. . ]

g- TOTAL F : U Yes if “Yes" atiech an explanation. Z No

18. TO THE BEST, 'OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATIONPREA
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT A

LIGATION ARE TRUE AND CORRECY. THE |
D THE APPLICANT WiL.L COMPLY WITH THE

TTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

i Je N

fret | e Phige” ™

Last Name B

Williama .

. Title ' ic. Hatephone Number (give area code)

Executive Director (23 ) 290-3603
d. Signature of Authorized Repressntative p—tarte-Sigrerd ‘

) Y i Y P72 722 |

Previous Edition Usable 15 Standard Form 424 (Rev.8-2003)

Authorized for Locgt Renroduction

SEP -2 X

Prescribed by OMB Circular A-102

STATE CLEARING



83/81/2884 16:55 9167745019

APPLICATION FOR

ROSEVILLE PD PAGE @2

Versglon 7/03

[2. DATE SUBMITTED Applicant identifler
FEDERAL ASSISTANCE & 0 AT
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE Sfate Application Identifler
Application Pre-appilcation

[3 construction
|3 Non-Construction

L1 construction

4. DATE REGEIVED BY FEDERAL AGENCY

Federal Identifler

- uction
5, APPLICANT INFORMATION

Oﬁanizmional DUNS:
076119643

l.egal Narne! Organizational Unit:
i Depariment:
City of Roseville Roseville Palica Department B
Divislon:

Administration

Addrean: Name and telsphona number of person {o ba contacted on mattars
Stroat: Involving this application (give area tode)
Prafix: [Fimt Nama:
1051 Junction Blvd. Mrs. Dee Deg
City: | Middig Narne
Rdseville
County: Last Name
Plc:‘::ne%/ Gunther
State: Zlp Code Suffix:
CA 5678
[o] : Email:
] 'Kry ddgunther@roaaville.ca.us :
6, EMPLOYER IDENTIFICATION NUMBER (E/N): Phohe Number (giva area code) Fax Number (give area cods)
E_@@@E@@ (918) 7T74-5015 (916) 774-5019

8. TYPE OF APFLICAT'ON:
[J Ravision

O

7t New 3 continuation
if Revision, enter appropriata letter(s) In box(es)
(Sea back of form for dascription of letters.) D

Other (gpecify)

T TYPE OF APPLICANT: (S0e back of form for Application Types)
C

Other (specify)

5. NAWE OF FEDERAL AGENCY: ~
1U.8. Departrnent of Justice Office of Community Orlented Policing Servic

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

; WE-mmol
TITLE (Name of Program):
Secure Qur Schools

77, BESCRIPTIVE TITLE OF APPLICANT'S FROJECT:
Video survaillance on school campuses

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.}:
City of Rosavilla, Placer County, California

13. PROPOSED PRO.JECT

14, CONGRESSIONAL DISTRICTS OF:

Start Date: Ending Date:

August 31, 2005

2 R —
a. Applicant
4th

b. Project
dth

15. ESTIMATED FUNDING:

16, 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
R!

57
THIS PREAPPLIGATION/APFLICATION WAS MADE
AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

PROCESS FOR REVIEW ON

DATE: 09-01-2004

PROGRAM I8 NOT COVERED BY E. O. 12372

o COR PROGRAM HAS NOT BEEN SELECTED BY STATE

* FORREVIEW o o ]
17. 1% THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

a. Federal iS 23.312 . a. Yes. w
b. Applicant F ™
¢. State |$ T
Y
d. Local . b. No. [
8, Oth R
SGhO?JIl- Digtricta 23,313
f. Program Incoma R
o0
. TOTAL .
8 A 48,625

mNo

[ Yes If *Yas" attach an axplanation.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL
ATTACHED ASSURANCES IF THE ASSISTANCE |8 AWARDED.

DATAIN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BORY OF THE

APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

| a..Authorfzed Representative

K;{eﬁx Elret Name Middle Name

r. W. Craig .

Last Name Suffix

Roblhson

b. Title c, Talephons Numbet (give area code)

City Manager

(916) 774-5362

1'5 FanY fion | [l nro Fan]
4. Signature of Authorized Representative n HEGEERIRVERH 0 la Date Signed
Pravious Edition Usabla - Standard Form 424 (Rev.9-2003)
Authorized for Lotal Reoroduction -J'L Prascribad bv OMB Circuiar A-102
SEP -1 004 ||

STATE CLEARING HOUSE




APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE 2. DATE SUBMITTED 71712004 Applicant identifier
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Pre-application

LI construction ¥ Construction

Ej Non-Construction

.| Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier
711712004

5. APPLICANT INFORMATION

Organizational DUNS:

Legal Name: Organizational Unit:
Bodega Water Company, Inc. Department:
Division:

Address: Name and telephone number of person to be contacted on matters
Street: involving this application (give area code)
Prefix:’ First Name:
P.O. Box 87 Mr. Rick
City: Middle Name
Bodega i Lynn
County: Last Name "
Sonoma Williams
State: Zip Code Suffix:
California 94922
Country: Email:
United States

rick@bodegaschool.com

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

[o][a]-2][7]la ]t [l3]fo][4]

Phone Number’(give area code) ‘| Fax Number (give area code)
(707) 876-3544 (707) 876-1979

8. TYPE OF APPLICATION:

¥ New 11 continuation
If Revision, entet appropriate letter(s) in box(es)

1} Revision

(See back of form for description of letters.)

Other (specify)

7. TYPE OF APPLICANT: (See back of form for Application Types)

N Non-profit Mutual Benefit Corporation
Other (specify)

9. NAME OF FEDERAL AGENCY:
USDA Rural Development

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

EECEEN

TITLE (Name of Program):

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Domestic Potable Water - Reservoir Construction, Treatment Plant
Upgrade, Storage Upgrade, and Infrastructure Upgrades

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, efc.):
Township of Bodega, County of Sonoma, State of California

14. CONGRESSIONAL DISTRICTS OF:

13. PROPOSED PROJECT

TTOTAL —
K 500,000

Start Date: Ending Date: a. Applicant b. Project
September 2004 November 2005 California 6th-District California 6th-District
15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal 5 0 Yes, || THIS PREAPPLICATION/APPLICATION WAS MADE
500,000 a.ves. -l AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant E_—____‘___,.._————— o PROCESS FOR REVIEW ON
PPET el .
c. State riECE‘V tu w DATE:
{ )
d. Local \ R b.No. i PROGRAM IS NOT COVERED BY E. O. 12372
Crp (.7.2004 SN0
e. Other s V= o ¢ OR PROGRAM HAS NOT BEEN SELECTED BY STATE
= FORREVIEW
f. Program Income 3 s 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
| STATE ¢l EARING HOUSE _

Y| No

.l Yes If “Yes” attach an explanation.

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Authorized Representative

Prefix First Name Middie Name
\ Mr. Rick ynn
Last Name ISuffix
Williams

b. Title ) c. Telephone Number (give area code)

egident [\ ) 707/876-3544  707/290-9186
d. Signature ut d F ti . Date Sign .

ored BT ive_—— e- Date Sanedy 1 ol

Previous Edition Usable
Authorized for Local Reproduction

Standard Form 424 (Rev.9-2003)
Prescribed bv OMB Circular A-102



u3s/02/2004 BB:12 2983594 SCPIP PAGE

| APPLICATION FOR B N . Varalen 7/03
' FEDERAL ABSIBTANCE . : ei".a%'a;ﬁ SURMTTED T;Epua.m Ideriifie
. ‘T'YW ¥ OF SUBHSION . DATE RECKIVED BY 6TATE ‘hate Appiication idgrinar
* | Applicetion ' Pra.application o ) .
[ Construotion e Construstion 4 DATE RECEIVED BY FEDRRAL AGENCSY | Fidural Idariifiar
otion.

| Organizational tnit:

L’w Nama:
Depariment;

Houtherst bemmunlhn Prwnnuem & intervention Programs. mc

rgacizetional DUNS: o, o 6 M 2/»25' . Divikan;

Nema and teinpnone NEMbor of peraan to be contactad on iafers

1At : Iving this appilg {give arex oode) :
14404 $. Crershaw B‘vd, Bulte 315 ;r:;: T Nama:
iL . o Mao
‘ : I
%m Aghies | ‘ Mldah Nee i
oy o bt s \'Nﬁ ! N . ' o]
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